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A B ST R AC T  
 
Ectopic adrenal tissue is usually found in kidney and retroperitoneum, yet other locations are 
considered uncommon. Spermatic cord remains one of the sites where this entity is mostly 
incidentally found during surgical procedure in childhood. Macroscopically, it represents as 
yellowish, lipomatous nodule. We present a case of ectopic adrenal tissue of spermatic cord in a 3- 
year- old boy, found during orchidopexy of the right testicle. Histopathological analysis of the 
spermatic cord nodule revealed adrenal cortical tissue composed of zona fasciculata cells. Although 
usually being benign and asymptomatic, cases of hyperplasia, adenoma and carcinoma arising from 
ectopic adrenal tissue have been reported. Therefore, removal of this tissue, when detected, is 
recommended. 
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Introduction 
Adrenal tissue found in spermatic cord 
represents an uncommon occurrence [1]. 
Incidence of this finding varies from 1.6% to 
5.1% in cases of children with undescended 
testes [1]. Other sites where ectopic adrenal 
tissue has been noticed include: kidney, 
placenta, ovary, mesosalpinx, coeliac axis, 
lungs, liver, intracranial lesions, pancreas, 
colon, stomach, retroperitoneum, 
supradiaphragmatic area [1-5]. It is usually 
benign asymptomatic entity [4,6,7] and 
therefore, mostly incidentally found while 
performing surgical procedure [4,5,8,9].  
We report a case of ectopic adrenal tissue of 
spermatic cord in a 3- year- old boy, 
incidentally found during orchidopexy of the 
right testicle. 
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Case report 
Here, a 3- year- old boy was presented, who 
underwent orchidopexy due to undescended 
right testes. Although by birth being declared 
as having both testicles in the scrotum, 3 years 
later the boy's parents asked for medical 
assistance since they noticed painless, movable 
lump in the right inguinal canal. In manual 
inguinal examination, the right testis was 
found in high scrotal location. Additionally, 
surgical examination pointed out that inguinal 
hernia was actually testicle, which could have 
only partially be descended to the scrotum, 
since it immediately retracted to the inguinal 
canal. Therefore, orchidopexy was 
recommended and performed shortly after the 
initial examination. During the surgical 
procedure, oval nodule, 0.5 cm in its longest 
diameter in the area of spermatic cord was 
found. Macroscopically, it appeared yellowish, 
lipomatous and soft in consistency.  
Histologically, hematoxylin and eosin stain 
revealed adipose tissue surrounding sharply 
demarcated nodule composed of adrenal gland 
cortical tissue, mostly zona fasciculata cells, 
which was normal in appearance. No segments 
of adrenal medulla were found [Fig. 1A-C].   
Postoperative course was uneventful. No other 
anomalies or hormonal disturbances have been 
found. Follow- up one month after the surgery 
demonstrated healthy boy with both testicles 






Fig. 1A-C. Histological appearance (H&E). 
Adipose tissue surrounding sharply 
demarcated nodule composed of adrenal gland 
cortical tissue, mostly zona fasciculata cells, 
which was normal in appearance. 
 
Discussion 
The entity of ectopic adrenal gland was first 
mentioned by Morgagni in 1740, who noticed 
yellow nodules in adrenal gland environment 
[3,5]. It is believed that in 50% of newborns, 
ectopic adrenal tissue can be encountered 
[1,9]. Aging process leads to its atrophy, so it 
remains intact in rare cases only [1,9]. 
Explanation of adrenal tissue displacement in 
spermatic cord lies in the fact that gonads and 
adrenal primordium are spatially close to one 
another during embryological development 
and therefore, some of adrenal cortical cells 
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separate and join gonadal tissue during its 
descending [3]. Another theory explains the 
origin of this entity to be from pluripotent stem 
cells [6]. 
Grossly, ectopic adrenal appears as yellow 
nodule that resembles adipose tissue lobule 
and is usually well- demarcated and 
surrounded by capsule composed of 
connective tissue [3,10]. Surgeon can suspect 
of ectopic adrenal tissue based on its 
macroscopic appearance, however, diagnosis 
should be confirmed histopathologically [3,4]. 
Microscopically, ectopic tissue usually 
contains only elements of adrenal cortex, but 
in some cases, parts of medulla can be found 
[1]. Whether cortical or medullar tissue 
comprises ectopic adrenal, depends on the time 
when segment of primitive adrenal separates 
[11]. If the event occurs before junction of 
medulla and cortex, only cortical tissue is 
found in ectopic sites [11]. 
Ectopic adrenal tissue usually causes no 
symptoms, however, hyperplasia, 
adenomatous and neoplastic changes of the 
tissue can occur, leading to development of 
paraganglioma, adrenocortical carcinoma, 
pheocromocytoma, adrenal adenoma or 
Leydig cell's tumor [3,6,9,12]. It usually 
remains indolent concerning hormonal 
production, still cases of hormonally active 
ectopic adrenal tissue were mentioned in the 
literature, pointing out to possible Cushing's 
syndrome development [6,10]. In patients with 
functionally damaged adrenal glands or 
excessive production of adrenocorticotropic 
hormone, hyperplasia of ectopic tissue can be 
encountered [1,5]. Also, another important 
thing to mention is, that it should not be 
confused for tumor metastasis [3,6]. 
Ectopic adrenal tissue usually appears as an 
incidental finding during surgery. According 
to literature, despite its benign behavior, 
recommendation to remove ectopic adrenal 
tissue when discovered remains [8,7,13], since 
they are associated with hyperplasia and 
neoplastic change [1,5]. However, a routine 
search for them is not mandatory. 
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